Mandatory reporting laws for health practitioners were introduced at the same time as national registration and the establishment of the Australian Healthcare Practitioner Regulation Agency (AHPRA). The laws require registered health practitioners to notify AHPRA if, in the course of practising their profession, they form a reasonable belief that another registered health practitioner has behaved in a way that constitutes 'notifiable conduct' 1 ( Table 1 ). Since existing legislation 2 did not apply to all jurisdictions, these laws were intended to establish a consistent national standard of reporting as well as improve patient safety and public confidence in the healthcare system 3 .
Medical practitioners have long recognised a professional obligation to report conduct that may be harmful to patients 4 . However, several high profile events indicate that self regulation may not always be effective [5] [6] [7] [8] . The Davies Inquiry examining the events at Bundaberg Base Hospital in 2005 highlighted the need for all healthcare practitioners to recognise and act upon impaired practice 9 .
A study by DesRoches et al identified anaesthetists as the medical specialty group most likely to report impaired or incompetent colleagues 10 . This may be related to a professional culture in anaesthesia of reporting critical incidents and our unique role of observing other practitioners at work. Even so, there is a general consensus in the literature that doctors tend to under-report poorly performing colleagues [10] [11] [12] . In a retrospective review of medical practitioners referred to the New Zealand Medical Council, only 17% had been reported by other doctors 13 . Mandatory reporting laws were designed to overcome this problem.
There is some evidence that healthcare professionals are uncertain about their new legal obligations 14 
SuMMARy
Australian mandatory reporting laws for healthcare practitioners were introduced nationally in July 2010. We distributed an online survey to specialist anaesthetists and anaesthesia trainees in our institution with the aim of assessing anaesthetists' awareness, understanding and interpretation of the new laws. One hundred and three completed responses were received (response rate 67%). The majority of respondents were aware of their professional (85%) and legal (68%) reporting obligations. Respondents were most likely to report conduct relating to alcohol intoxication or sexual misconduct (75%) and least likely to report a colleague with an impairment that may be placing the public at risk of harm (12%). Consultant anaesthetists were more likely than trainees to report students (P=0.002), junior colleagues (P=0.01) and senior colleagues (P=0.03). Some anaesthetists believed the laws would deter them from seeking medical help themselves if they were impaired (39%). Mandatory reporting laws aim to improve patient safety while being fair to doctors who are reported and protecting those who report. Our survey indicates that there are differences among anaesthetists about the type of conduct they would report and their perception of the consequences of making a report.
key Words: anaesthesia, mandatory reporting, notifiable conduct Anaesth Intensive Care 2012; 40: 850-855 Table 1 Definition of notifiable conduct The practitioner has: a) practised the practitioner's profession while intoxicated by alcohol or drugs, b) engaged in sexual misconduct in connection with the practice of the practitioner's profession, c) placed the public at risk of substantial harm in the practitioner's practice of the profession because the practitioner has an impairment, or d) placed the public at risk of harm because the practitioner has practised the profession in a way that constitutes a significant departure from accepted professional standards. particular there is concern that mandatory reporting may lead to over-reporting of medical practitioners 15 . The aim of this survey was to assess anaesthetists' awareness, interpretation and understanding of Australian mandatory reporting laws.
METHODS
The study design was an online survey distributed to anaesthetic consultants and trainees working at a tertiary referral hospital in Melbourne, Victoria. We received ethics approval from the hospital's Ethics Committee prior to commencing (No. 426-10).
The survey design was intended to capture three key areas: to establish the participants' experience and attitudes to reporting impaired or incompetent colleagues (Appendix A; Questions 1-4); to test anaesthetists' interpretation of mandatory reporting laws by asking for responses to four hypothetical scenarios (Appendix A; Question 5); and to assess awareness of the legal obligation to report health practitioners and the consequences of reporting or failing to do so (Appendix A; Questions 6-9). Finally, to test the hypothesis that junior doctors may be less likely to report colleagues, we divided the results into trainee and consultant groups.
The survey was piloted at another institution and minor amendments to improve clarity were made prior to final circulation. A legal representative from AHPRA verified that each scenario, in theory, raised issues about 'notifiable conduct' under the law.
The survey was distributed to all trainee and consultant anaesthetists working in our anaesthetic department. This included 30 full-time staff specialists, 56 visiting medical officers and 68 trainees. Participants were emailed a link to the survey hosted by the website surveymonkey.com. Participation was voluntary and responses recorded anonymously. Completion of the survey required answers for all questions. The website settings prevented respondents from changing their answers as they progressed.
The data were summarised and uploaded onto a spreadsheet (Microsoft Excel, Microsoft Corp., Seattle, uSA). The Pearson chi-square test was used to analyse the categorical data comparing responses between consultants and trainees (Stata statistical package version 11, StataCorp, Texas, uSA). A P value of <0.05 was considered statistically significant.
RESuLTS
One hundred and seven survey responses were received, but four were excluded as they were incomplete. Therefore, 103 responses were included in the analysis giving a response rate of 67% (103/154). Of those participating, there were 62 (61%) consultants and 41 (39%) trainees.
Prior experience of reporting colleagues
A quarter of respondents (25%) had previously reported a colleague to their departmental head because of concerns about their conduct, but no-one had reported their concerns to a medical registration board (Question 1). Forty-four respondents had previous experience of not reporting a colleague despite having concerns about their conduct. The reasons acknowledged for not reporting a colleague are shown in Table 2 (Questions 2-3). These explanations were mainly due to insufficient evidence (61%), a fear of repercussions to oneself (32%), uncertainty over what represented a 'significant departure from accepted practice' (25%) and an unwillingness to potentially jeopardise a colleague's career (23%).
Awareness, application and interpretation of mandatory reporting
More respondents believed they had a professional obligation (85%) than legal obligation (68%) to report notifiable conduct to AHPRA (Question 6-7). Over (23) Concerned about being identified for making report 9 (21) Spoke to person directly to address the problem 8 (18) Situation had already been reported 8 (18) unsure how to make a report 7 (16) Expected someone else to make report 7 (16) Other 7 (16) half (55%) of those surveyed believed that failing to report a healthcare practitioner could result in legal proceedings against themselves (Table 3; Question 8) .
Consultants, when compared with trainees, were significantly more likely to report notifiable behaviours when it involved a student (P=0.002), a junior colleague (P=0.01) or a senior colleague (P=0.03) ( Table 4 ; Question 4). There was a suggestion that more senior colleagues are less likely to be reported (85% compared to 94% for students, 96% for junior colleagues and 92% for other healthcare professionals). There was no significant difference between the two groups as to whether they would report healthcare practitioners from a different profession for the same behaviour.
Seventy-five percent of respondents believed the scenarios relating to alcohol and sexual misconduct should be reported (Table 5 ; Question 5). Only 12% would report the scenario representing an impaired practitioner. There was no significant difference between consultants and trainees in relation to their responses to these scenarios.
Due to the obligation to report other healthcare practitioners to AHPRA, 40 anaesthetists (39%) declared they would be less likely to seek medical help for an impairment which may affect their work. Thirty-four anaesthetists (28%) were unsure if this obligation would affect their decision to seek help and only 29 of the respondents (33%) stated it would not influence their decision (Appendix A; Question 9).
DISCUSSION
If the responses from our institution are considered typical, our survey indicates that anaesthetists tend to under report the potentially harmful conduct of their colleagues. This is despite a high level of awareness of the professional and legal obligation to do so. Respondents were most likely to report conduct relating to alcohol intoxication (Scenario 1) or sexual misconduct (Scenario 4) and least likely to report a colleague with an impairment placing the public at risk of harm (Scenario 2). The reason for this disparity is not available from our data. A similar observation was made by Raniga et al in a survey of voluntary reporting habits of New Zealand doctors 16 . However, their survey demonstrated a much greater proportion of respondents (58%) willing to report an impaired practitioner. Australian anaesthetists should be aware that an impaired practitioner who places the public at substantial risk of harm while practising their profession must be reported to AHPRA 17 .
Respondents cited 'insufficient evidence' as the most common reason for not reporting a colleague. This compares to previous studies finding that doctors failed to report colleagues because of an expectation that someone else was taking care of the problem, a fear of retribution or not expecting anything to be done 10, 18 . under the legislation, practitioners only need a 'reasonable belief' that notifiable conduct has occurred in order to trigger a report. This requires more than a just a mere suspicion but does not require conclusive evidence of misconduct 17 . Furthermore, a key aspect of the legislation is protection for whistleblowers from criminal and civil action (including defamation), provided the report is made 'in good faith' 19 . This should provide reassurance to anaesthetists who are concerned about their personal liability when making a report. By contrast, AHPRA may investigate a practitioner for misconduct if they fail to report notifiable conduct 20 .
Our study found that consultant anaesthetists are statistically more likely to report students, junior and senior colleagues when compared to trainees (Appendix A; Question 4). We found no other significant differences between the two groups, although we did not conduct a power calculation prior to distributing the survey, so we cannot be confident that the sample size was adequate to detect other clinically relevant differences.
Finally, the survey reinforces the concern that mandatory reporting laws may discourage impaired practitioners from seeking treatment. For example, an impaired anaesthetist who visits their general practitioner must be reported to AHPRA if the general practitioner believes they are placing the public at substantial risk of harm while practising as an anaesthetist. This applies in all states except Western Australia. Some doctors' health advisory services have reported a decrease in doctors seeking treatment since the laws were introduced, while others have reported no change 21 .
We identified three main weaknesses in our survey. First, our survey sample was a homogeneous group. All participants were anaesthesia consultants or trainees working in a large, urban anaesthesia department. Any conclusions may not reflect the views of other anaesthetists or health practitioners in general.
Second, the hypothetical scenarios we presented are open to criticism. They may not have clearly described notifiable conduct, and obtaining accurate responses to hypothetical scenarios is notoriously difficult 22 . How an individual thinks they may respond in the hypothetical situation may be considerably different from how they would actually respond in real life. Furthermore, our scenarios may be open to differing interpretations under the law. While we attempted to validate them, what AHPRA constitutes as notifiable conduct may be contestable, and the scenarios presented could be open to other valid legal interpretations.
Third, we have concerns about our questions assessing whether respondents thought they had professional and legal reporting obligations to report other healthcare practitioners (Appendix A; Questions 6-7). It has been pointed out that many medical interventions may 'place the public at risk of harm' in order to achieve the desired outcome.
The questions did not adequately point out that there must be misconduct (or 'notifiable conduct') leading to the risk of harm in order for the reporting obligations to be triggered. This may have reduced the rate of positive responses to these questions and therefore underestimate the true level of awareness among anaesthetists.
Mandatory reporting laws were originally introduced in the united States during the 1960s in an attempt to improve notification of child abuse cases. It remains uncertain, however, whether or not these laws have been effective in reducing rates of child abuse 23 . Nonetheless, the principle of mandatory reporting has since been extended to healthcare practitioners, but we are not aware of these laws being implemented for other industries where public safety is paramount (e.g. such as the transport industry).
CONCLUSION
In summary, our survey indicates many anaesthetists are unclear about the types of conduct which must be reported to AHPRA and the consequences of making a report. We recommend that anaesthetists make themselves more familiar with their legal obligations by reviewing the reporting guidelines available on the AHPRA website 17 . Additional guidance on mandatory reporting is available from the Australian and New Zealand College of Anaesthetists and Australian Society of Anaesthetists combined Welfare of Anaesthetists Special Interest Group 24 . If any practitioners have specific concerns about their legal obligation to report a colleague, they should contact their medical indemnity provider.
Mandatory reporting laws aim to improve patient safety while being fair to doctors who are reported and protecting those who report. We hope that a greater awareness and understanding of the laws among anaesthetists will make those aims more achievable.
APPENDIX appendix a Survey distributed to anaesthetic department via website with percentage response listed Responses*
Question 1
Have you ever reported a colleague because of concerns about their conduct:
to your departmental head? 25%
to the medical registration board? 0%
Question 2
Have you ever had concerns about a colleague's conduct but not reported them? 43% Would you be willing to report the following people if their conduct placed the public at risk of harm?
Student 94%
Junior colleague 96%
Senior colleague 85%
Healthcare practitioner in different profession, e.g. surgeon/nurse 92%
Question 5
For each of the following scenarios do you believe the healthcare practitioner should be reported to the registration board, i.e. the Australian Health Practitioner Regulation Agency (AHPRA)? Try to be as honest as possible by answering how you think you would actually respond.
you are walking to work one afternoon and see one of your colleagues having a glass of wine. Later that afternoon, your colleague comes into work to perform a procedure on a patient. He smells of alcohol and stumbles across the room. He appears to have difficulty performing the procedure.
75%
you are taking over a case from a colleague. As she is handing over, she appears anxious and becomes tearful. A few weeks later, you find her behaving erratically and shouting at her assistant. Another day when you offer to give her a break, she appears completely distracted and you have to prompt her with her work.
12%
You assist a healthcare worker who appears to have poor compliance with infection control policies. On multiple occasions you observe them perform sterile procedures without hand washing. On one occasion during a surgical procedure, an instrument becomes contaminated but they insist on using it anyway.
52% you return to the operating theatre and notice a staff member reaching under the gown of an anaesthetised patient. When confronted they appear embarrassed and say that they were adjusting the ECG. you observe the monitor and the ECG appears to be working fine. you suspect sexual assault as this is not the first time you have observed this healthcare worker behaving in such a way.
75%

Question 6
Do you believe you have a professional obligation to report a healthcare practitioner to the registration board (AHPRA) whose conduct has placed the public at risk of harm? (Yes/No/Don't know) 85/6/9%
Question 7
Do you believe you have a legal obligation to report a healthcare practitioner to the registration board (AHPRA) whose conduct has placed the public at risk of harm? (Yes/No/Don't know) 68/5/27%
Question 8
Do you believe failing to report a healthcare practitioner who has placed the public at risk to the registration board (AHPRA) could lead to legal proceedings against you? (Yes/No/Don't know) 55/10/35%
Question 9
A health practitioner's obligation to report other practitioners to the registration board (AHPRA) would make me less likely to seek help if I had an impairment which may affect my work. 
